spinalis, properly so called.
The anterior columns of the cord when arrived at the medulla oblongata,-separate from the median line to give place to the corpora pyramidalia, and at the level of the tuber ascend and pass at right angles over the uppermost of its arcs. The posterior columns, on the other hand, pass outwards from the apex of the columns going to the crura cerebelli, and leave exposed the anterior fasciculi, which are then visible behind, through the whole length of the floor of the fourth ventricle, and along the aquceductus Sylvii to the infundibulum.
The crura cerebri, on the other hand, form, from above downwards, a section of a cone, the fibres of which, instead of taking a straight direction, are turned spirally, and successively approach the median fissure into which they penetrate, and plunge into the inner part of the anterior fasciculi of the medulla spinalis. The fibres from the right crus thus pass into the prolongation of the left anterior fasciculus, and vice versa. Along their course the crura constantly giving off fibres, which thus pass from one side to the other, gradually grow thinner, and at their exit from the tuber they constitute only the base of the anterior pyramids. The same process going on they become finer and finer, till their very apices decussate at the boundary between the medulla spinalis and medulla oblongata. The transference of all the fibres of the crura cerebri from one side to the other of the nervousaxis is thus complete. Three cases of diseases of the heart are related, in which particular attention was paid to the time at which the unnatural bruit was heard. In all of these the unnatural sound was heard pretty distinctly, and having its maximum of intensity at the level of the fifth rib to the left of the nipple. This unnatural sound commenced during the interval of silence which follows the second sound of the heart, and either ended when it begun (in the first case) or continued during all the time the first external sound was heard.
In all these cases there was found constriction of the aurico-ventricular orifice of the left side of the heart, with greater or less disease of the valves.
These observations confirm those of M. Beau, and M. Fauvel is inclined to conclude, that when an anormal pre-systolic sound is heard chitfly seated over the apex of the heart, it affords strong probability that it is owing to contraction of the left auriculo-ventricular orifice. 
